
Plan Tier Monthly Premium
Employer Monthly 

Contrib

Employee 
Monthly 
Contrib

Employee 
Bi-Weekly 

Contrib
Single 536.99 301.43 235.56 108.72

Two-Party 1073.98 611.06 462.92 213.66
Family 1396.17 792.20 603.97 278.76

Single 592.20 301.43 290.77 134.20
Two-Party 1184.40 611.06 573.34 264.62

Family 1539.72 792.20 747.52 345.01

Single 543.21 301.43 241.78 111.59
Two-Party 1086.42 611.06 475.36 219.40

Family 1412.35 792.20 620.15 286.22

Single 457.17 301.43 155.74 71.88
Two-Party 914.34 611.06 303.28 139.98

Family 1188.64 792.20 396.44 182.97

Single 489.82 301.43 188.39 86.95
Two-Party 979.64 611.06 368.58 170.11

Family 1273.53 792.20 481.33 222.15

Single 568.51 301.43 267.08 123.27
Two-Party 1137.02 611.06 525.96 242.75

Family 1478.13 792.20 685.93 316.58

Single 521.01 301.43 219.58 101.34
Two-Party 1042.02 611.06 430.96 198.90

Family 1354.63 792.20 562.43 259.58

PERS
Blue Shield NetValue

PERS
Health Net Salud y Mas

PERS
Health Net SmartCare

2014 Health Premiums and Contributions
Effective 1/1/2014

Non-Associated - Safety

PERS
Anthem HMO Select

PERS
Anthem HMO Traditional

PERS
Blue Shield HMO

PERS
Unitedhealthcare

Single 602.79 301.43 301.36 139.09
Two-Party 1205.58 611.06 594.52 274.39

Family 1567.25 792.20 775.05 357.72

Single 612.25 411.15 201.10 92.82
Two-Party 1224.50 772.48 452.02 208.62

Family 1591.85 936.47 655.38 302.48

Single 586.32 411.15 175.17 80.85
Two-Party 1172.64 772.48 400.16 184.69

Family 1524.43 936.47 587.96 271.37

Single 638.22 411.15 227.07 104.80
Two-Party 1276.44 772.48 503.96 232.60

Family 1659.37 936.47 722.90 333.65

Single 634.00 411.15 222.85 102.85
Two-Party 1186.00 772.48 413.52 190.86

Family 1507.00 936.47 570.53 263.32

Single 65.00 45.02 19.98 9.22
Two-Party 121.40 85.91 35.49 16.38

Family 160.00 122.18 37.82 17.46

Single 28.88 24.15 4.73 2.18
Two-Party 49.10 41.07 8.03 3.71

Family 75.10 62.80 12.30 5.68

Single 25.94 18.46 7.48 3.45
Two-Party 25.94 18.46 7.48 3.45

Family 25.94 18.46 7.48 3.45

Medical Opt Out Benefit: $316.33 per month (or $146.00 bi-weekly)
Employee and City Contributions subject to change as a result of contract negotiations

PERS
Select

PERS
Care

PORAC

Delta Dental PPO

Delta Care HMO

VSP Vision

PERS 
Kaiser

PERS
Choice

NA - SafetyNA - Safety


